
STATE OF SOUTH CAROLINA

(Caption of Case)

Exampla: Application for a Class C Charter Certificate from
Jotm Doe dba Doe's Lime

Marion Branch dba Branch Transportation

)
)
)
)
)
)
)
)
)
)
)

2.Go 775

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

,OCl  TZ¢17 7-"
NUMBER; - -

If this is yottr first thn_ filing an application wifll the PSC, you will not
have a Docket Nembcr. Tbe Comraissiohwill _sign one to you. If you
have filed with tbe Co_mnisslonbefore, a Docket Number was assigned

al_dshould be entered above,

(Ptease type or print)
Submitted by: Marion Branch

803,422,6757

803,353.8538

Telephone:

Address: 1140 Care Rd Fax."

Eastover, SC 29044 Other;

Email:
NOTE: The cover sheet and information contained hereha neither replaces nor supplements the filing and servleo of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Cmvfina for the purpose of docketing and must

be NATURE OF ACTION (Cheek all that apply) /

filled out completely.. I

.1

[] Applieatiou- Class A/A Restricted

[] Application - Class C Taxi

[] Application- Class C Charter

[] Application - Class C Charter Bus

[__/_/kpplieation - Class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application - ClaesEHousehold Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Cedificate
[] of Public Convenience and Neoassity to be Reselnded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Requast for Reinstatement

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Late-Filed Exhibit

[] Letter

[] Pmposed Order

[] Publisher's Affidavit

[] Reservation Letter

[] Response

[] Retumto Petition

[] Oti_er:

If you have any questions about this form, please contact the pUBLIC SERVICE COMMISSION at 803-896-5100,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbla, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VE_I-ICLE CARRI'I_R

CLASS C - :NON-EMeRGENCY Date: tl. 2012

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Nmnennderwhleh buslnessisto beeondu_ed(corpomtio% partne_hiN orsNeproprie_mhip, with _'wRhouttrade name.

Marion Branch dba granda Transportation

1140 Care lid Eastover, SC 29044

Stl_etAdd_ssofAppl_ant

803.422.0757

MMlingAdd_ssofApplicant0fdiffereat_oms_eetaddress)

803.353.8538
Phone Fax

EmailAddress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence fi'om'the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Seeretary of State "Foreign Cm_poration" Certificate.)

3. Select Entity Type: (Check one)

[_] Individual OwnedSole Proprietorship

[] Partnership - List names and addr_s of all person having at_ interest in the business.

[] Co_:ooration - List names and addresses of two principal officers.
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App leant is fhlanetally able to luaus i the set'wees as spemfied m tins apl)hoatlon and subimts the follown%
statement of assets and liabilities.

BALANCE SHEET

• , • +Balance at Time Apphoatto _is Fxled,
Month _9g ember Year 2012

Cash

Receivables

Real Estate .....

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

3000

r_

Machinery and Tools (Net)

Supplies on HaM

Prepaids and Other Assets

Total Assets *

_iabil_ties aud Eq_

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations ,

3500
....... ;..,_,

Accrued Salaries and Wages

Other Accrued Obligations
• * * + m

Other Lmbfllt_es

Total Liabilities

Capital Stock

3500

Retained Earaings

Total Equity

Total Liabilities and Equally *

• Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates an d Charges (List only m_imum char_,e or trip, and/or ho_

Requested Soope of Authoriw: Check all eountlesjn which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in alI counties in South Carolina.

[] Abbevllle [] Cherokee [] Florellee [] Lee [] Saluda

[] Aike,_ [] Che_tor [] Oee_goto,.,,n [] _e.',a,gto,-, [] Sp_o.r,burg

[] Ane_alo [] Ch_,er_ola [] G_ee._i,e [] Ma_o_ [] S=ter

[] Anderson [] Clarendon [] Greenwood [] Marlboro [] Union

[] Samberg [] Cotleton [] Hmnpton [] McCormick [] Williamsbm'g

[] Balllwell [] Darlin_on [] Hony [] Newberry [] York

[] Beaufort [] Dillon [] Jasper [] O¢oeee

[] Berkeley [] Dorchester [] Kershaw [] Orangeburg [] Statewide

[] Calhonl: [] Edgefield [] Lancaster [] Pickens

[] Cha'leston [] Fairfield [] Laurens [] Rtehland
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DESCRIPTION OF EQUIPMENT

You are not requh'ed to own a vehicle to file an applioatlon. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Ma,xlmum Number of Pesse__t__,.' (The number of passengels a vehmle m equipped

to carry is based on fl_e number of s_e'_ in the vehicle, ineIuding the driveds seatbelt.)

[] 99-7 Passengers, including driver

[] 3-15 Passengers, including driver

MAKE YEAR&MODEL VIN# EMPTYWEIOHT

Chevrolet 1995 Suburban 1GN_CI6K2SJ334546

Dodge 1997 Caravan 1B4GP44RgVB323103

I ....

WHEEL-
CHAIR
LIFT
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INSURANCE QUOTE

This form .M"USTBE COMPLETED AND SICN_ by an AUTHORIZED INS{FRANCE COMPA E E_ EN E.
The insurance quote must be complete, listing current insnraane premiums. At the discretion of the Commission, a copy of eun_ut
insurance policies may be required. Do not provide a copy of insurance polieie_ unless requited. You wlli not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

_,larionBranch dba Branch Transportation

Name of Appli¢ ant

1140 Cate Rd Eastover, SC 29044

Address of Applioant

_lon _ of ;tr_ nil •

The above quoted premlmn mfo_ a t¢rm of _ month_,
Minimum Llnnts - Boddy mjtu T and propot_y damage limits will not bo less

than the following:

 bine Oe m'a oe
_'ents"por Person ..... 1

Limits Quoted

, i,ooo,o0o' 1 ooo _ o
**,ooL / $ ....

_'- '" '_ " INamo of..(r]$_ra_co EofdI:_a_y

I am familiar with the Commission% Rules m_dRogulahous relating to insurance requireme, nts mid file above quote

meets the mmnnun:t insurance I m_ts px'osor bed. The maummo company making thin quote is autho_Lzed by the
South Cm,olina Deparmmnt of Insuralceto do bushmss in South Carolhla,

  z  su omp v  ,epresantati e'sSignaa.'o

If you wish to sdf-lnsuro your motor vehicles for liability and propel_y danage, you must oomp][ywith 8.C. Code
A_m. Seofions 56-9-60 m_d58-23-910, Per more lnfm_nation, contact Vidde Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a sdfqumred for worker s oompensation coverage in South Carolina you may do so w_th
the South Carolina Workers Compensation Commission CvVCC)provided that you witI be able to: 1) post a surety
bond or letter-of-oredlt with the WCC for a mtnlmmn of $500,000,2,) agree to pay a yearly self-hmuranea tax, and

3) agree to pay aummaai aase_mont to the South.Carolina Second Injm_yFund, Fox' morn information, contact the
WCC Self-Insurance Divlsiou at (803) 737-5712 or on the web at wvav.weo.state.sc,us/self-insura_lco.
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_Exhibit Fit, Willing, and Able (FWA)

i_Iarion Branch dba Branch Transportation
Name

U.S.D.O.T No, ICC No.

1. Is there cma'ently any outstanding judgments against the Applicant?

0 Yes O No

• • ty 'If Yes, indicate natt re of judgement(s) a_,amst appl cant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South Souih Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

@ Yes 0 No

3, Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

O Yes O No
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Exhibit on Driver Oualifieations

1, Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file atthe

company's primary place of of business within South Carolina.

@ Yes O No

2. Applicant understands that drivers must be in compliance wifl_ all OSHA regulations.

Yes 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-ald kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to asslst persons

with disabilities, including wheelchair users.

Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

Yes 0 No

6, Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such tmlning must be kept on file at the company's primary place of
business within South Carolina.

_ Yes 0 No
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